ABSTRACT
INTRODUCTION
Bone metastases are a common site of advanced malignancies and cause increased morbidity, including pain, hypercalcemia, pathologic fractures, and spinal cord compression, leading to surgery or bone radiation therapy for a symptomatic metastasis. They are usually a manifestation of distant relapse from many types of solid cancers, especially those arising in the lung, breast, and prostate (1) . Rarely, advanced cancers can be presented as initial bone pathology. This Case Report shows rare examples of different advanced solid tumors that have metastasized to the scapula. In each case, metastases to the scapula gave the initialclinical features of disseminated malignant diseases.
CASE REPORT
The first patient, 62 year-old-male, with no history of malignant disease, was admitted to the Department of Orthopedics with symptoms of pain and swelling of the right scapula and altered function of the right shoulder. As shown on the right-shoulder X-ray image (Figure 1 .) , the bone structure of the acromion was not differentiated from the surrounding tissues. The only exception is the part that borders with the right acromioclavicular joint, where osteolytic changes were observed. The right-shoulder CT scan ( Figure  2 .) revealed an infiltrative tumor change (87x82mm) in the soft tissues of the right acromioclavicular joint. The composition of the infiltrate was non-homogeneous, with the presence of gas inclusions. The patient underwent shoulder joint arthroscopy with biopsy of revealed tumor changes. The chest CT scan (except for the already described tumor changes of the right scapula) showed enlarged axillary-, prepericardial-and supra-diaphragmatic lymph nodes. The abdominalCT scan revealed multiple liver metastases ( Figure  3. ) and enlarged celiac lymph nodes. Tumor markers CEA and CA 19-9 increased several times. Histopathological examination of the right shoulder tumor infiltrate showed the following finding: "tumor proliferation of well differentiated adenocarcinoma, most likely originating from the lower gastrointestinal tract (CDX2 +, CK20-/+, CK7-) " (Figure 4 .) . Subsequent colonoscopy showed rectal tumor, 15cm from the linea anocutanea. Histopathological finding of the bioptate was as follows: " Adenocarcinoma intestinicrassi (recti) , medium differentiated, histological grade G2" ( Figure 5 ) . Subsequent NMR examination of the lumbosacral bones showed malignant infiltration of the L3 vertebral body with paraspinal propagation in L3-4 intervertebral foramen. Bone scintigraphy showed increased activity accumulation in lumbar and sacral vertebral bodies, in the left sacroiliac joint, left acetabulum, the proximal and distal right humerus, with infiltration of the scapula and clavicle. As the patient was in good performance status (ECOG 1) , treatment was continued with chemotherapy with FOLFOX4 protocol (6 cycles) , and palliative single shot radiotherapy (8Gy) of the right scapula and shou lder, with the good effect on pain management. After three months of stable disease (SD) , new CT scans revealed progression of lung-, liver-and bone metastases. Treatment continued with 6 cycles of chemotherapy with FOLFIRI protocol and bisphosphonates, with a therapeutic effect evaluated as SD. Furthermore, the patient did not respond to the scheduled evaluation of the disease.
The second patient, 74-year-old female without a history of cancer developed swelling of the left scapular bone. Initially, she felt just tactile discomfort in this area, without spontaneous pain. The patient contacted the general practitioner who referredher to the rheumatologist for suspectingrheumatological disease, and she was scheduled for rheumatological examination. In the meantime, amonth after firstscapular symptom occurred, she noticed discreet vaginal bleeding, so she underwent gynecological examination. The patient was in good performance status (ECOG 1) , and in addition to the above symptoms she started to feelfatigue and a lack of energy. Gynecological evaluation and cervical biopsy confirmed malignant neoplasm of the cervix with the following histopathological finding: "Screened fragments of tumor tissue are presented without preservation ofthe surrounding structure. Morphologically, tumor tissue corresponds to invasive squamous cell large cell carcinoma, G3". Further careful evaluation, radiographs, and subsequent imaging revealed extended malignancy with metastases to the lungs and infiltration of the posterior wall of the chest and the left scapula, metastases to the lymph nodes of the thorax, abdomen and pelvis, bladder infiltration with bilateral hydronephrosis grade II and III. After permanent catheterwas inserted, her urine output was measured at 1, 5 liters per day on average, with initial creatinine clearance 24ml/min. 
The treatment continued with systemic cisplatin monochemotherapy (mCDDP) by60% reduced dose. After 3 cycles of the mCDDP therapeutic effect was evaluated as stable disease (SD) with clinical improvement in the form of minimal reduction of scapular swelling, complete reduction of tactile stimuliscapular pain and improvement increatinine

DISCUSSION
Bone is the third most common site of distant metastases, after the lung and liver (2, 3, 4) . Among solid cancers, breast, prostate, lung, thyroid, and kidney cancer account for 80 percent of all skeletal metastases, but also, many other primary malignant tumors can spread to the bones. Metastatic bone disease (particularly fracture) is a prominent contributor to the deterioration in quality of life in patients with cancer (5, 6) . Also, bone metastases represent a significant challenge to healthcare, in terms of thecurrent increase in morbidity from malignancies and aging population trend (7, 8) . However, ongoing improvements in systemic therapy extend the lives of patients with metastatic bone disease and enable a better quality of life (9, 10) . Scapula is not frequentlyaffected by metastases originated from the solid tumors. Metastases to the scapula are even more unlikely to occur as the first clinical presentation of disseminated malignant disease. So far, these cases have been described as part of advanced malignant lung disease as a result of expansion per continuitatem (11, 12, 13) , advanced hepatocellular carcinoma (14) , carcinoid tumors (15) , but also the cases of isolated metastasis to the scapula originated from colon cancer (16) , carcinoma of the lip (17) and bladder carcinoma (18) . In the case of our patients, metastases to the scapula occurred within advanced rectal and cervical cancer. At the time of detection of scapular swelling both patients were in good performance status, and based on it, the nature and severity of diseases could not be assumed. In both cases, after the completion of tumor evaluation, despite advanced stages of malignant diseases, good performance status of patients allowed continuation of systemic chemotherapy and (in the first case) palliative radiotherapy of the scapulaand shoulder.
CONCLUSION
Metastases to the scapula can show initial symptoms within extended malignant diseases of different primary tumors. During the initial diagnostic evaluation of the cause of the painful swelling of the scapula, healthcare providers have to develop simultaneous approach with different diagnostic procedures and make a broader evaluation of disease, as earlier diagnosis of possible advanced malignant processes can enable systemic treatment in case of patients with good performance status. 
